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DECLARATION AND POWER OF ATTORNEY FOR PATENT APPLICATION 

tow named inventor, I hereby declare that: 

My residence, post office address and citizenship are as stated below next to my name; 

I believe I am an original and first inventor of the subject matter that is claimed and for 
which a patent is sought on the invention entitled 

METHOD OF TREATING EXTREME PHYSICAL OR MENTAL STRESS USING L- 
THEANINE TO OBTAIN ACCELERATED REGENERATION 

the specification of which: (check one) 

is attached hereto. 

X_ was filed on October 28, 2003 

under Attorney's Docket Number 7390-X03-020 
as Application Serial No. 10/695,427 



I hereby state that I have reviewed and understand the contents of the above-identified 
specification, including the claims, as amended by any amendment referred to above. 

I acknowledge the duty to disclose information material to the patentability of this 
application in accordance with 37 CFR 1.56. 

I hereby claim the benefit of foreign priority under 35 USC 1 19(a)-(d) or 365(b) of any 
foreign application(s) for patent or inventor's certificate, or 365(a) of any PCT 
international application which designated at least one country other than the United 
States of America, listed below and have also identified below any foreign application 
for patent or inventor's certificate or of any PCT international application having a filing 
date before that of the application the priority of which is claimed: 

Prior Foreign Application(s): 

Priority Claimed 

Number Country Filing Date YES NO 

No. 



I hereby claim the benefit under 35 USC 119(e) of any United States provisional 
application(s) listed below 

Application Number Filing Date 
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I hereby claim the benefit of United States priority under 35 USC 120 of any United 
States application(s) or 365(c) of any PCT international applications designating the 
United States of America, listed below and, insofar as the subject matter of each of the 
claims of this application is disclosed in a listed one of the prior United States or PCT 
international application in the manner provided by the first paragraph of 35 USC 1 12, I 
acknowledge the duty to disclose information material to the patentability of this 
application as defined in 37 CFR 1.56 which became available between the filing date of 
the prior application and the national or PCT international filing date of this application: 

U.S. Parent Application or PCT Parent 

Number (Filing Date) Parent Patent Number 

POWER OF ATTORNEY: As named inventor, I hereby appoint the following attorney(s) 
and/or agent(s) to prosecute this application and transact all business in the Patent and 
Trademark Office connected therewith: 



Martin Fleit 
Robert C. Kain 
Jon A. Gibbons 
Stephen C. Bongini 
Jose Gutman 
Paul D. Bianco 



Reg. No. 16,900 
Reg. No. 30,648 
Reg. No. 37,333 
Reg. No. 40,917 
Reg. No. 35,171 
Reg. No. 43,500 



Send correspondence to MARTIN FLEIT, Fleit, Kain, Gibbons, Gutman, Bongini & 
Bianco, P.L., 

601 Brickell Key Drive, Suite 404, Miami, Florida 33131, and direct all telephone calls to 
MARTIN FLEIT at (305) 416-4490. 

I hereby declare that all statements made herein of my own knowledge are true and that 
all statements made on information and belief are believed to be true; and further that 
these statements were made with the knowledge that willful false statements and the 
like so made are punishable by fine or imprisonment, or both, under 18 USC 1001 and 
that such willful false statements may jeopardize the validity of the application or any 
patent issued thereon. 



FULL NAME OF INVENTOR: (1) Dr. med Kurt-Reiner Geiss 

INVENTOR'S SIGNATURE: jL^M -R. ~\J Oho!* - O 



CITIZENSHIP: GERMAN 



RESIDENCE: Langen, Germany 

POST OFFICE ADDRESS: Amselweg 11, 63225 Langen, Germany 
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FULL NAME OF INVENTOR: (2) Prof. Michael Weiss 
INVENTOR'S SIGNATURE: P*r^ <A&hJ tfV/? DATE: S~ 
CITIZENSHIP: GERMAN 
RESIDENCE: Paderborn, Germany 

POST OFFICE ADDRESS: Pohlweg 83, 33100 Paderborn, Germany 



FULL NAME OF INVENTOR: (3) Nagahiro Yamazaki 
INVENTOR'S SIGNATURE:. y^&^^y^^vk^ DATE 




CITIZENSHIP: Japanese 
RESIDENCE: fcfce-, Japan 

POST OFFICE ADDRESS: 2-3-32 Akahfr0, Yokkaichi, Mie, 510-0825, Japan 

FULL NAME OF INVENTOR: (4) Dr. Lekh Raj Juneja L - 
INVENTOR'S SIGNATURE: > |- J ~>r L ^n— DATE: 6tn h^^^ 

CITIZENSHIP: J a panese Jm^m 
RESIDENCE: Yokkaichi, Japan 

POST OFFICE ADDRESS: 7423 Kawaschima, Yokkaichi, Mie 512-0934, Japan 
FULL NAME OF INVENTOR: (5) Makoto Oz*eki 

INVENTOR'S SIGNATURE: /Inehfo O^Ai) DATE: kit. My .X>o^ 

CITIZENSHIP: Japanese 
RESIDENCE: Yokkaichi, Japan 

POST OFFICE ADDRESS: NomuraSuzuka Rm 507, 4-6-20 Naro 

Yokkaichi, Mie, 513-0043 Japan 
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